Structural Changes in the Ageing Mandible
Bone studies are often confined to local changes, but before the significance of these can be appreciated it is essential to relate them to the structure of the whole bone. Histological and pyknometric studies of the tooth-bearing part of the human mandibular cortex have demonstrated structural differences which, despite the increased porosity that occurs with ageing, follow a pattern which is present throughout life (Atkinson & Woodhead 1968) . Although the alveolar cortex was more porous than the basal part of the mandible, the alveolar cortex of the incisor and premolar areas was more porous on the buccal side than on the lingual aspect of the jaw and in the molar region it was more porous lingually than buccally. With ageing, the amount of porous bone increased, yet this same pattern in its distribution was maintained. Porous bone appeared to spread from the alveolar crest towards the chin on the buccal aspect, while the lingual bone of the same region remained dense. The opposite was the case in the molar region, where porosity increased on the lingual aspect, while bone density was maintained on the buccal side. The basal bone of the jaw tended to increase in density in older subjects except in the region of the chin, where much of the bone on the buccal aspect was porous. Porous bone in this region appeared to be an extension of the porosity from the alveolar cortex and apparently resulted from increased bone resorption.
Both loss of teeth and alveolar bone resorption are more frequent in older subjects, but neither the presence nor the absence of teeth disturbed the overall pattern observed in the cortex. Furthermore, the distribution of porous bone was much more extensive than could be accounted for by the mere reduction of alveolar crest height which follows tooth loss. It seemed likely that resorption of the alveolar crest was not the only factor leading to a porous bone structure. Furthermore, two quite different situations occur in the alveolar cortex with ageing. The buccal aspect of the bone becomes porous, while at the same time the lingual aspect remains dense. One reason for the difference in structure between the buccal and lingual sides of the alveolar crest may be found from studies of the growing mandible. Enlow (1966) showed that remodelling of bone surfaces accounted for the irregular shape of the mandible. Thus, the development of the chin arises as a result of periosteal bone formation, while the bone immediately above it is remodelled by periosteal resorption, which accounts for the outer shape of the jaw. Where the periosteum is resorbing, cortical bone width is maintained by bone formation at the endosteum. Similarly, where periosteal activity is one of formation the underlying endosteum is resorbed so that cortical width is maintained.
By such organized remodelling, not only the shape but also the internal structure of the bone is determined. Bone formed on a periosteal surface consists of circumferential lamellk, few haversian systems being formed; it is dense lamellar bone. On the other hand, bone formed endosteally encloses vascular networks and marrow and is inevitably more porous than bone formed periosteally. Such porous bone is more susceptible to haversian remodelling and, once remodelled, is more susceptible to the resorptive changes that occur with ageing. The type of bone laid down during development appears to determine the pattern of remodelling thereafter. The locations with the greatest number of haversian systems have the largest surface area of bone and, as resorption increases with ageing, presumably they will show the greatest increase in porosity.
The distribution of osteoporosis, as seen in the mandible, appears to be the result of an inbuilt pattern of remodelling, and it seems unlikely to be influenced by the stresses occasioned either by the loss of teeth or by the presence of dentures.
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Lipids and Lipoproteins in Ageing Aortic Intima
Because of the high correlations between age and the severity of atherosclerosis it is difficult to differentiate between lipid which accumulates as a result of 'normal' ageing and lipid which accumulates as a result of the disease process. In this paper we have attempted to draw together some of the data which are available on apparently lesion-free intima, and to compare them with the changes in defined lesions.
